MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-006951

DEPARTMENT OF PUBLIC HEALTHM AND WEL FARE

e
i X ) i X 4 . STATYE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. .. __._ ’ imery Registration District No. /0 O g ar's N%‘», - ﬁﬁ .

ON THIS STUB

2. USUAL RESIDEMCE (Whera deceased lived. lf institution: Residences before

JACKSON ' : ». STATE MY OSOURT b. COUNTY L:L\ringst on admission)

b. CCI)T;I {If outside corporate limits, give TOWNSHIP only) Length of stay in-1b . CITY | Inside-Limits
) OR

TOWN a oTTY 1k d&}[s TOWN 1 IIDTOW . ] Yos 1 No [J

€. FULL NAM {1 NOT in hospita), give tocation) . inside Limits d. STREET - (¥ cutside, glve tocation) Reside on Farm
HOSPITAL OR . ) . ’ ADDRESS

INSTITUTION][ E Hoﬂm Yesm Ne [] ) m“m Yaa [ No O

3. NAME OF,DECEASED | .. Flrss, Migdle Last - 4. DATE Month . Day Yeor
(Type of print) . - ~ - ; o . LA -

. ] OF R o
. - BURIE ROBINSQN - - "MJapuary 31, 1963 .
5. SEX " | 6. COLOR OR RACE 7. Mariisd 1 Naver Married ff] |9. DATE OF BIRTH { ¥ AGE {last birthday) [IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [} Divorced [ Months | Deya - | Hours | Ain.

e . - .
10a. USUAL OCCUPATION [Give kind of work done | 10b. XIND OF BUSINESS Ok INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CIT ZEN OF WHAT COUNTRY
during mosf of worknrﬁ life, even if retired)

ter, : Missouri U.S.A.
-13a. FATHER'S NAME_‘ 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300 2 COUNTY"

Rev. 4/59

DATE AMENDED

L= S N T 2

o |~
o]

1

— . Cliff Robineson ________ |Wowvells Gray o
15. WAS DECEASED EVER.IN U.5. ARMED FORCEF? — 14 SOFIAL SECHDITY'NQ, |17, INFORMANT N Address
(Yéy? or unknown) | (If yes, give war or detes d D W, Newc omer's Sons K, C. HO.

18, CAUSE OF DEATH (Enter only one causs v w— . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) . ONSET AND DEATH

- IMMEDIATE CAUSE {s) __Oogggstive heart failu.re

[=

DOCUMENT

Conditions, If sny, DUE TO (b}. Arteriola.r mhrogclerosig

which.gave rise to
above cause. fa),
stating “the under-
lying ceuse last. DUE 10 {c)

PART 1. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 111. If decessad was .female war
- ‘disesss condition given in PART | {a) thers a pregnancy in lest 90 daya.

]Dvnl 0 Ne l O Unknown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE uor%cmz 206, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 11 of item 18.)
) [m] W]

20¢, TIME OF  Hour  Month, Day, Yaor ' — — —
INJURY s - : R
Pt i -

20d. INJURY OCCURRED “T 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN; OR LOCATION .
WHILE AT WORK (] farm, factory, street, office bldg.; eic.)
NO‘I’ WHILE AT WORK []

her
2lvAamndod thé" decessed from_l_ms h_.]gal.Eés———lnd last saw hm alive on
Deasth occurrnd at. l 15 am on the date ﬂated abwe, und to the best of my krwwlodgc, from the causes sheled.
T2u. SIGNATURE ' [Degres or 8] . | 2% ADORESS - | 22 DATE SIGNED

JUN S0GA, M.D. Yuw 5 A Hospitel. Kansas City, Mo.  1-31-63
21s. BURIAL, CREMAT‘ON 23b. DATE U . NAME OF CEMETEEY OR CREMATORY B - 23d. LOCA"Of‘i {City; town, or county) (§1ale)
REMOVAL {Specify) .

&mw»c_ A 311763 - QHillicoTyeE M 5SS ouRs

24. _FUNERAL DIRRCTOR i 33& " 25. DATE RECD 8Y LOCAL REG 26, REGI S SIGNATURE
ﬁwﬁ :35 gﬂo-l [o2/ 63 j’:@—

{Licensad Embalmer's Statement on Reverss Side)
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. MEDICAL-CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBQN
5HOULD READ

BY AFFIDAVIT OF”

ITEM NO.
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STATEMENT. BY LICENSED EMBAI.MER
. S 1oy ooT g noln traliad
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
; Student Embalmer No. ..

“or by

working under my personal supervision
) Licensed Embalmer No ;l?/ }

Student____ -
- Signature of Student Embalmer

23- -~-_P O. Address

e S At 5
53 i L
Note The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to" comply
Levn JEIOTYOILY

i
w:th the above constitutes grounds for revocation of license).
-If. embalmed byZa: STUDENT, he also!shall’sign in his OWN handwrmng

If fhls body is not embalmad fact should be so stated above:




